MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH oy 3 .
Prlmarv Registration Digtrict NolDOB Registrar's No. ____g_.s_.ﬁ_-___ STATE FILE NUMBER

Doo No-{sv;#;: AMENDED R"Ql“faflon District No. . ___"™§
N TH
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institution: Residence before
VS 300 o) a. COUNTY s. STATE Inpuisianatb. county admission)
w
Rev. 4/59 =] b. CITY (i outside corporate limits, give TOWNSHIP only) Length of stay in 16 < CITY Tnsida Limits
& R : or Bonita
= TownSt . Iouis wh s TOWN Yes @ Ne [0
1 z €. Z%ép“ﬂm OF u -EOT ig hosp tal, Blve Ioc£ tion) hock Tnside Limirs d. :;RD%%TS s RR #1 “{If cutside, give location} Reside on Farm
28)7¢ X prd INSTITUTION. Hospit Yes (B No[] Yes O N3
a
3 3. ([FAME OF nslcsnssb First Middle Last 4. DéXFTE Month Day Year
¥Pe or print
‘ Emery - Daniels oEatH  May 2 1962
4 i Z | 5. SEX & COLOR OR RACE 7. Married B Never Married [] ls_ DATE OF BIRTH | §- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24‘HR
5 Male CO lored Widowed [J Diveorced [ 1-28..1892 70 Months | Days Houu—l Nin.
/ 10a. USUAL OCCUPATION (Give kmd of work dm 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W mos hfe etir N . .
o 4 PAHBT T 8% 180  15B84E Railroad Bonita, Louisianag UsS.A.
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUGHERIR OR WIFE
= 3
Q Moses Daniels Cordelia Leopold Ells Daniels
8 I ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18 SOCIAL SECURITY NO. | 17. INFORMANT Address
——— < (Yes, no, or unknown) | (If ves, giys war or dates of service) .
9 » fo | ¥one Rose Davis 2819 Dayton
—_—an - 18. CAUSE OF DEATH (Enter oniy one causg per line fol INTERVAL BETWEEN
10 4 Z PART I. DEATH WAS CAUSED BY: C‘) p ET AND DEATH
i % z IMMEDIATE CAUSE (2) O g Iro— 0’74 A Al g M ?
> E e 8 /gﬂ—v«ww--ﬂ %j /éLq,g._ 2 totifo
12 o | o Conditions, if any,] ‘REESTAE) ¢>/ .
q -0 v 5 vui,hi:h gave rise( t)o / d d -
x|z Stating the under- /
13 = lying  couse tast, DUE TO () S7X
g 5 PART 1. OTHER SIGNIFICANT COI}I}%I;]O]P%S CONTRIBUTING TO DEATH bur nat related ta the terminal PARTZI. I:1 deceased was f:malqz dwal
= clisease canditjon diven in a there & pregnancy in last lays,
47 @ < MI W Y4 L §ditiq
z o L, TD Yes | O WNe I O Unknown
g »E 19. WAS AUTOPSY | 20a. ACC@ENT suncme HOMICIDE 2057 DESCRIBE HOW INJURY OCEZURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
PEQFORMED?
e v] YE NO 3
o
5 Z | 20c TIME OF  Howr  Month, Day, Tear
r4 Y ‘
3 INJURY am. ..
w g g p.m.
Z o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farmm, factory, street, office bldg., etc.}
-+ NOT WHILE AT WORK [J i
258 | 2 YeTeh 25, 1962 Nay 271962 s W3 25 1962
(o] d | li
[ # 21. | attended the decezsed from. to. and last saw ;oo elive on
@ ; (o] Death occurred at. 6 30 mﬂ on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
a w 3 w 72a. SIGNATURE Degres or tjtla} 22b, ADDRESS 22: D GNED
D o g (o] >
t P = - )77 - r %'-‘ ﬂ—'f/ .
2 23a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION&City, town, or county) / (St;(u)
y REMOV AL i . [ [ an
S St pEREUEP™ | 4 May 1962 Shipped to Bonita, Louisigna
= < | s Funerar DiRECTOR ADDRESS 75271 M. Gr:’fzd’”f RECD. BY L*gﬁizo. 26. REG R'S SIENATUIE |
= x| &. B. Koonce Mortuary, St. Iouls, Mo. hY 4 LD
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No. 52/

ec - UeS e e T VRS ST '
* T ! " P. O. Address /ZZ/ A)*

™

IR e e

i Los el

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg .

If th:s body is not embalmed fact should be so stated above.




